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DANIELS DANIKLS & VKRDONIK, RA. 

FACSIMILE MEMORANDUM 



This transmission has 29 pages, incfuding cover page. 
If there are any problems, please call (91 9) 544-5444. 

CQNFIDENTIAUTY NOTE 

The documents accompanying this telefax transmission contain information belonging to 
Daniels Daniels &• Verdonik, P.A. that is confidential and/or legally privileged. This information is 
only intended for the use of the individual or entity named above. IF YOU ARE NOT THE 
NAMED RECIPIENT, YOU ARE HEREBY NOTIFIED THAT ANY DISCLOSURE. COPYING, 
DISTRIBUTION OR TAKING OF THIS INFORMATION FOR ANY USE WHATSOEVER IS STRICTLY 

PROHIBITED, 

If you have received this telefax in error, please immediately contact us by telephone to arrange 

for return of the original documents to us. 

TO: Examiner Leiand R, Jorgensen (Art Unit 2675) (0975-003) 

FAX #: (703) 872 9314 

. FROM: Kevin E. Flynn. Reg, No, 37,325 

DATE: March 14,2003 

U.S. Application Serial No. 09/825.107 filed April 3, 2001 



Attached is Response to Office Action dated December 19, 2002 

A confirmation copy of the attached Response will be sent to the United States Patent 
and Trademark Office after it is faxed by U.S. First Class Mail. 

Please contact Kevin Flynn at (919) 544 5444 or email to kf!ynn@d2vlaw.coirn if you 
have any questions. 

Thank you. 
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PTCVSaai (6-98) 



TRANSMITTAL 
FORM 

(to be used for aft correspondence after inJt'af filing) 



Total Number of Pages in This Submlssjon 



28 



Application Number 



Filing Date 



First Named Inventor 



Group /Art Unit 



Examiner Name 



Attorney Docket No. 



09/825,107 



April 3, 2001 



Crawford, Peter J. 



Jorgensen, Leland R. 



2675 



0975-003 



ENCLOSURES (check all that apply) 



Fee Transmittal Form 



Fee Attached 



Amendment / Response 



□ 



After Rnal 



Aff7davibs/dedaration(s) 



□ 



Exten^on of Time Request 



Express Abandonment Request 



Infomiation Disclosure Statement 



I I Certified Copy of Priority 

Document(s) 

□ Response to Missing Parts/ 
Incomplete Application 



□ 



Response to Missing 

Parts under 37 CRF 
1.52 or 1.S3 



□ 



□ 
□ 

□ 
□ 

□ 



Assignment Papers 
(for an Application 

Drawing(s) 

Licensing-related Papers 

Petition Routing Slip (PTO/SB/69) 
£>id Accompanying PetlQon 

Petition to Convert to a 
Provisional Application 

Power of Attomey. Revocation 

Change of Correspondence 
Address 

T^mlnal Disclaimer 

Small Entity Statement 
Request for Refund 



Remarks 



□ 
□ 



After ADowance Communication 
to Group 

Appeal Communication to Board 
of Appeals and Interferences 



Appeal Communication to 

Group 

□ 

pK] Additional Enclosure(s) 
(please identify below): 



(Appaal Nodca. Brier, Reply Brief) 

Proprietary Information 
Status Letter 



Form PTO/SB/06 
Check for $69-00 
Return Receipt Postcard 



SIGNATURE OF APPLICANT. ATTORNEY, OR AGENT 



Firm or Individual name 



Kevin E. Flyim 



37,325 



Signature 




Date 



March. /3 i 2003 



1 hereby certify that this correspondence is being deposited with the United States Postal Service as first class mail In an envelope 
addressed to: Assistant Commissioner for Patents, Washington, D.C. 20231 on this date: 


Typed or printed r^ame 


Lynet:te H. Bailey 

« 


Signature 




Date 


March W 20 03 J 
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PTO/SB/17 (01-03) 
Approved for jse mrough 04/30/2003. 0MB 065141032 

I. ^ «. U.S, Patent and Trademark Office: as. DEPARTMB»IT OF COMMERCE 

under me Paperwork Redueton Art of 1995 n e> oefsona are required to respond to a ooltection of In/brmation unless It displays a valid OMB control number . 



FEE TRANSMITTAL 
for FY 2003 

£ff&ctiv9 OV01/2003. Patont fee3 are 5u4^ to anrtuaf revision. 



Applicant cjaims small entity status. See 37 CFR 1J27 



V TOTAL AMOUm- OF PAYMENT ) ($) 69 , 00 



Complete if Known 



Application Number 



Filing Date 



First Named inventor 



Exam^r Name 



Art Unit 




Q9/82S.107 



April 3, 2001 



Crawford, Peter J. 



Jorgensen, Leland R. 



2675 



METHOD OF PAYMENT (check att that appty) 
txJcheck □CrodftcanJ Q Mor^ [] Other [^None 
□ Deposit Account: 



FEE CALCULATION (continued) 



3. ADDITIONAL FEES 



Deposit 
Account 
Number 
Deposit 
Acopunt 
Narna 




The Commissioner Is authorized to: (chdck aO that appty) 
.Jctiarge foe(a) indicated beiow |_| Credit any overpayments 

~ _| Charge any additional fee(3) during the pendency of this application 
ncharge fee<s} Indicated b^ow. except for the ffUtng fee 
to the atwve-klentified deposit account. 



FEE CALCULATION 



I. BASIC RUNG FEE 
ge Entity Small Entfty 



Fee 


Pee 


Fee Fee 


fee. Deacrtptlon 


(Sode 


(») 


CoaeT*) — 




1001 


750 


2001 375 


UBity filing fee 


1002 


330 


2002 165 


Design filing fee 


1003 


520 


2003 260 


Plant filing fee 


1004 


750 


2004 375 


Reissue flng fee 


100$ 


160 


2005 80 


Provistonal fQvig fee 



Fee Paid 



SUBTOTAL (1) {$)0.00 



2. EXTRA CLAIM FEES FOR UTILITY AND REISSUE 

Fee from 
tca.£2ainu be><yw Fee Paid 

czTx ii!z_i ={__□ 



Total Claims 

Independent 
Claims 
Multiple Dependent 



] 



-20^ 



] -3~-ciz]x[:z=i=c 



[ 



] 



] 



Laroe Entity i 


Smatt Entity 


Fee Fee 


Fee Pee 


Code C$) 


Codo {Si 


1202 18 


2202 9 


1201 84 


2201 42 


1203 280 


2203 140 


1204 84 


2204 42 


1205 18 


2205 e 



Fee Deacriodort 

Claims in excess of 20 

Independent dalms tn excess of 3 

Multiple dependent claim. If not paid 

** Reissuo irxl^endertt ctafms 
over original patent 

Reissue dalms In excess of 20 
and over original patent 



Fee 
Code 


Fee 
($1 


Fee Fee 
Code {%) 


Fee Description 


1051 


130 


2051 


65 


Surcharge « lata filing fee or oath 


1052 


SO 


2052 


25 


Surcharge - lata provisional Ring fee or 
cover sheet 


1053 


130 


1053 


130 


Non-English apedflcatlon 


1812 


2.520 


1812 2,520 


For filing a request for exparto foexamination 




04n* 


1804 


920* 


Ke<]uesQng puoucauon or oik pnor lo 
Exaimjner action 


lOUO 




1805 1^- 


rseifuesung puDttcanon ot oik aiver 
Examiner action 


1251 


110 


2251 


55 


Extension for reply Mvttiin first month 




410 


2252 


205 


CAwnsion ror repiy wnrvin aBGona monui 


1253 


930 


2253 


465 


Extension (or reply wittun third month 


1254 


1.450 


2254 


725 


Exten^on for rapty within fourth month 


1255 


1.970 


2255 


985 


Extension for reply wittiin fifth month 


1401 


320 


2401 


160 


Notice of Appeal 


1402 


320 


2402 


160 


Ring a brief In suppoit of an appeal 


1403 


280 


2403 


140 


Request for oral hearing 


1451 


1.510 


1451 


1,510 


Petition to institute a put>tic use proceeding 


1452 


110 


2452 


55 


Petition to re^/rve - unavoidable 


1453 


1.300 


2453 


650 


Petition to revive - unintentional 


1501 


1.300 


2501 


650 


Utility Issue fee (or reissue) 


1502 


470 


2502 


235 


Design Issue fee 


1503 


630 


2503 


315 


Plant issue fee 


1480 


130 


1460 


130 


Petitions to the Commtssiorw 


1807 


50 


1807 


50 


Processing fee under 37 CFR 1.17(q) 


1806 


180 


1806 


IfiO 


SutMnission of Information Disclosure Stmt 


8021 


40 


8021 


40 


Recording each patent assignment per 
property (times numt>er of properties) 


1809 


750 


2809 


375 


FUlrn a sutunission after find rejection 
(37CFR1.129Ca)) 


1810 


750 


2010 


375 


For each additional fnventian to be 
examined (37 CFR 1.129(b)) 


1801 


750 


2801 


375 


Request for Continued Examination (RCE) 


1802 


900 


1802 


900 


Request for expecfited examtnation 
of a design application 



Fee Paid 



SUBTOTAL (2) 



($) 0 , 00 



**or namt>0r previousfy paid^ ifgraater ForRaissues, see above 



Other fee fsoedfy^ Extra Claim Fees 

^Reduced Ijy Basic Ring Fee Paid SUBTOTAL (3) 



AO nn 



69.00 



StIBMnTEP BY 



(Complete QrappHcobie} 



Name (PHnt/Typ^ 



SlQnsiufB 



Keviji J5 . 




Iffsgisfrafron 
(AttomBv/Aoor. 



No. 



37.325 



Tetepft orye 544 5444 

I March / 3 2003 



Dsfa 



WARNING: Infbrmtoon on this form may beconie public Credit card information should not 
be included on this form. Provide credit card Information and authorization on PTO'203& 
This collection of Information is required by 37 CFR 1.17 and 1.27. The information is required to obtain or retain a benefit by the public which Is to fiij (and by the 
USPTO to process) an appRcatlon. Cor^enHality ts governed by 35 U.S.C 122 and 37 CFR 1.14. This collection is estimated to take 12 minutes to connplete^ 
including gathering, preparing, and submitting the completed application fomn to the USPTO. Time win vary depending upon the Individual case. Any comments on 
the amount of time you require to complete this fomn arvi/or suggestions fbr reducing this burden, should be sent to (he Chief Information Officer, U.S. Patent end 
Trademark Office, U.S. Department of Commerce, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 
Commissioner for Patents^ Waahlngton, DC 20231. 

If you need assfstanee In contplatmg the form, caR 1-S00-PTO-9 199 ^f -600-7S6-9f 99) and seioct option 2, 
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U. S. Patent and „ , 

Undcrtbc PaPcrworkJ^cdiiction Act of 1 99 5. no pcreons arc roouircd to respond 1o a collection of inforrnation unless it displays a va] id OMB control ntn 



PATENT APPLICATION FEE DETERMINATION RECORD 



Application or Docket Number 

0975-003/ 09/825,107 



CLAIMS AS FOJED - PART I 

(Column \\ 



(Cohmin 2) 



* If the difference in column 1 1'. less then zero, enter "0" in column 2 

CLAIMS AS AMENDED - PART O 



SMALL ENTrTY 



OR 



OTHER THAN 
SMALL ENTITY 



FOR 


NUMBER HLED 


NUMBER EXTRA 


BASIC FEE 

a7CFR l.I6(«)> 




TOTAL CLAIMS 
n7om i.i6<cii 


22 minus 20 » 


* 2 


INDEPENDENT CLAIMS 

<37CFR I.l6(bn 


^ minus 3 ^ 


* 1 


MLTLTIPLE DEPENDENT CLAIM PRESENT 07 CFR 1.16(4)) 



RATE 


FEE 




$ 


x$ 




X = 




+ = 




TOTAL 





OR 
OR 
OR 

OR 



RATE 



X $ 



OR TOTAL 



FEE 







(Colvmn I) 




(Coltiran 2) 


(Cohunn 3} 


< 




CLAIMS 
REMAINING 
AFTER 




HIGHEST 
NUMBER 
PREVIOUSLY 


PRESENT 
EXTRA 






AMENDMENT 




PAID FOR 






Total 

(37 CFR l.l£(cU 


' 25 


Minus 


22 


= 3 




Independent 

(37 CFHt.lW) 


* 5 


Minus 


4 


1 




HRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


(37 CFR l.t 6(d)) 






(Cotuinn 1 ) 




(Cohunn 2) 


(Cohimn 3) j 






CLAIMS 




HIGHEST 






REMAINING 

AFTER 
AMENDMENT 




NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 




Total 

p7CrRt.l4(c)) 




Minus 








Independent 

(37 CFR 1.16(b)) 




Minus 








FIRST PRESENTATION OF MULTIPLE DEPENDENT (XAIM 


P7CFR 1.16(d)) 






(Cotutnn 1} 




(Coluran 2) 


(Column 3) 


^fTC 




CLADvIS 




HIGHEST 






REMAINING 
AFTER 




NUMBER 
PREVIOUSLY 


PRESENT 

EXTRA 


NDME] 




AMENDMENT 




PAID FOR 




Total 

07CFRL16(c)) 


* 


Minus 








Independent 

(37 era 1.16(b)) 


* 


Minus 








FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


(37 CFR 1.16(d)) 



SMALL ENTITY 



OR 



OTHER THAN 
SMALL ENTITY 



RATE 



A2_ = 



TOTAL 



ADDI- 
TIONAL 
FEE 



27.00 



OR 
OR 
OR 

OR 



RATE 



x$. 



OR TOTAL 
ADDIT. FEE 



ADDI- 
TIONAL 
FEE 



RATE 



TOTAL 
ADDIT. FEE 



ADDI- 
TIONAL 
FEE 



OR 
OR 
OR 

OR 



RATE 



Qf[^ TOTAL 
ADDIT. FEE 



ADDI- 
TIONAL 
FEE 



RATE 



xS_ 



TOTAL 

ADDIT. FEE 



ADDI- 
TIONAL 
FEE 



OR 
OR 
OR 

OR 



RATE 


ADDI- 
TIONAL 
FEE 


xS 




x = 









OR ' TOTAL 
ADDIT. FEE 



* If the entry in column 1 is less than the entiy in column 2. write ''(T in eolumn 3. 
If the "Highest Number Previously Paid For* IN THIS SPACE is less than 20, enter "2(r. 
If the -Highest Number Previously Paid For " IN THIS SPACE is less than 3. enter "3". 

The "Highest Number ftgviously Paid For** (Total or Independent) is the highest number found in the appropriate box in column I . 

Burden Hour S^tatcmcnt: lorm is csuimStcTto take 0.2 bour$ to con^Ict^^uncTni^^^I^aunn^ipbn ihc nccSsoniicuulivulual case. 
Any comments on the amount of time you aic xcguircd to complete this ^rm should be sent to the Chicrlnuynnation OfiHccr, U.S Potent and Trademark 
OfRoc. Wuhmgton, DC 2023 1 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Conunissioncr for 
Patents. Wastungton. DC 20231. 
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